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ザーは、プログラムが始まる前に 2 ～ 3 種類ぐらいの香りを利用者に嗅いでもらい、その時の表情な
どの反応でアロマの香りを決めている。天使の羽とは、株式会社フィルノットが光ファイバーをマク
ラメ織にした新しいスヌーズレン器材のことを指す。スヌーズレンプログラムは、以下の通りであり、
毎週火曜日の10時30分～11時30分までの 1 時間で実施した。居室には 3 名～ 6 名の入所児がいるが、



































入所児を除いた26名を対象児として分析した。測定期間は、 6 月下旬～12月上旬までの約 6 ヶ月間で
あり、週 1 回に 3 名の対象児を測定して 2 巡している。対象児の年齢は、 3 歳～18歳までの平均年齢
9.1±4.6歳である。得られた測定データの統計処理は、ウィルコクソンの符号順位和検定を使用した。
結果に関しては、視覚障害の有無の事例、アルミシートの事例、個別事例の 3 つを示す。
Ⅱ－ 3 － 1 ．視覚障害の有無に対する結果
　スヌーズレンは、人の五感を優しく刺激することで幸福感に導くことが重要であるとされている。





















































































































































-- P<0.01 * ■測定 1回目 ■測定 2回目 ■測定 3回目 ■測定4回目
アルミシートなし
• 
■測定 1回目 ■測定 2回目 ■測定 3回目 ■測定 4回目
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　The Snoezelen founders Jan Hulsegge and Ad Verheul conceived a multisensory environment as 
part of their recreational activities at the Centre De Hartenberg, a facility for individuals with 
severe intellectual disabilities in the 1970s, leveraging their expertise in music and art therapy. In 
the early days of Snoezelen, huts for storing agricultural materials were used as “activity tents” 
and an activity tent was divided into small rooms； sections created in each small room to 
stimulate the five senses were designed for a recreational activity where not only users but also 
family members could enjoy walking through the sections in the huts. Dr. Krista Merten, a former 
professor at the Humboldt University of Berlin, selected Snoezelen as a research topic and 
eventually established the Snoezelen qualification system and spread it worldwide. Additionally, 
Dr. Merten defined Snoezelen as “a space to obtain a sense of well-being through multisensory 
stimuli in a specially designed environment.”
　The author developed mobile Snoezelen equipment jointly with Mind Techno Corporation using 
the research budget from the industry-academia collaboration project of the Research Institute of 
Industrial Technology at Toyo University. The concept was called “Delivery Snoezelen,” and the 
development point was the implementation of Snoezelen at the bedside for children who 
experienced ambulatory difficulties owing to long-term hospitalization and those with severe motor 
and intellectual disabilities who experienced difficulties in getting to the Snoezelen room.
　In this study, a temporary Snoezelen environment was created in a ward using mobile Snoezelen 
equipment, projectors, angel’s wings （made from woven optical fiber）, aluminum sheets, and music 
in a medical-type facility for disabled children referred to as Karugamo no ie, and an original 
Snoezelen program was conducted with the aim of ensuring that each user enjoyed the 
environment and empathy with the user was valued while the users’ bedsides were visited in turn. 
Previously, changes in each user were recorded through subjective evaluations when Snoezelen 
was performed. 
　In this study, for quantitative evaluation of changes in users under the Snoezelen environment, 
which was a concern in previous Snoezelen research, we aimed to verify the effectiveness using 
salivary amylase measurement, which is a type of biometric measurement.
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